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Assessment 1- Portfolio
Introduction and Rationale
Although trained as a singer and later as a secondary school music teacher, my role is now that of a peripatetic singing and piano teacher. I have an interest in teaching children between the ages of 5 and 11 (although I also teach beyond this age range) and my work resides largely in one UK, rural primary school setting. I teach private group and individual lessons and run several choirs within the school, organising concerts and taking children to singing events when appropriate. I have always nurtured an interest in teaching children with Special Educational Needs and Disabilities (SEND), as a classroom music teacher, as well as a peripatetic singing teacher and have often witnessed the transformative power of children becoming involved in singing and musical experiences. 
It was brought to my attention that 64% of my school choir are children with special educational needs, children who receive Thrive support at school or children who have been identified as needing support from the Trauma Informed Schools (TIS) lead practitioner. The school community, as well as being rural, is situated near to a Naval base, so there are many children whose family members are part of the armed forces, predominantly the Royal Navy, but also the Army. Children are known to struggle when parents are away from home for lengths of time, firstly for the length of parental absences, but secondly due to the geography and circumstances of the deployment, and a number of these children require targeted support during the school week. Knowing that many of my singers were from this vulnerable group, I felt compelled to explore the impact that individual or group singing can have for these children, recognising the important role of the singing teacher within the process.
My initial thoughts were to look at how a singing teacher might adapt their teaching strategies to help children with Special Educational Needs and Disabilities (SEND). This thought was borne of an earlier piece of work within which I researched the vocal health of pre-pubescent singing students. However, based on my above findings and on further reading and reflection, I discovered an area entitled Social, Emotional and Mental Health (SEMH), introduced under the SEND Code of Practice umbrella in 2014 (Tysoe et al., 2021). SEMH recognises that behaviour for some children is a way of communicating, in fact can sometimes be the only way (Geddes, 2003). It replaced the terms BESD (Behavioural, Social and Emotional Development) and EBD (Emotional and Behavioural Difficulties) and offers support with behavioural and emotional challenges that children with SEND may encounter resulting from particular diagnoses such as ADHD (Attention Deficit Hyperactivity Disorder) or ADD (Attention Deficit Disorder), as well as support for children who have not been identified as SEND, but still face social, emotional or mental health challenges (Carroll & Hurry, 2018), for example having a parent in the military services. 
Service Children
There is little (but growing) research about children in military families and their wellbeing.  Russo & Fallon (2015) published an article exploring stress within military families. They found that, over time, many family members learn to adapt to the stresses of reassignments, deployments and other changes and develop a sense of resilience. This is not true however, for all family members, some of whom might require more support. In her systematic review of UK service childrens’ experiences, Daniels (2021) stated that service children can be disadvantaged by the military life led by their parents, and that their educational attainment and wellbeing can be impacted. She suggested that schools should endeavour to ensure that service children do not feel isolated or alone. She went on to say that Ofsted (2011) monitor the educational attainment of children from military families and that a report from the House of Commons Defence Committee - Educating Service children (2006) recognised that military life can have a negative impact on educational attainment and social and emotional development. Chandra (2010) agreed with this statement, recognising that service children can suffer from anxiety and emotional stress. Daniels (2021) was transparent about her reasons for her study, being a military wife with 2 children, recognising her bias in the study. She also evidenced the fact that many children from military backgrounds view their military family as a second family from which they derive support and about which they can feel great pride.
Within this paper, I will research literature in order to  help me understand and improve my practice to support children identified as needing support with SEMH by developing an understanding of the barriers that some children might face and how they can be worked on and possibly overcome, as well as to support the other children that attend my choirs and singing groups, to make them as inclusive as possible (Welch et al., 2018). I wish to explore the possibility of aligning singing teaching methods with the values embodied in Thrive, using singing pedagogy to inform practice, whilst comparing this framework with other example frameworks. As with classroom teaching, it makes sense that methods used for teaching singing to children with special needs can also be used for children who do not, and so a future aim would be to share my findings with the school and the wider community of singing teachers in local schools who are likely to encounter the same issues, being in the same area of the country, with a similar demographic of pupils.
Within my school, children identified as having SEMH needs are supported in the first instance by the Thrive approach. TIS is also used in a more targeted way for individual pupils but Thrive is the whole school approach which I will review in this paper. Accordingly, I will investigate this model to find out how it could underpin or reinforce good habits within my own practice. 
[bookmark: _Hlk165131725]Thrive uses a 4-pillar model based around 4 areas of development:  Attachment Theory, Child Development Theory, Neuroscience, and Play, Creativity and the Arts. A great deal of research has been conducted into the impact of the arts and the benefits for wellbeing (Clift et al., 2010; Clift et al., 2010; Daykin et al., 2018; Hinshaw et al., 2015; Livesey et al., 2012) although this is generally more weighted towards adults rather than children, so as a peripatetic singing teacher who supports the notion of well-being, I am keen to analyse the values that Thrive embodies, and whether they could relate to and underpin teaching singing to children with SEMH.
The Thrive Approach
[bookmark: _Hlk163678404]Thrive is designed as a whole school-based intervention, aiming to develop children’s social and emotional wellbeing, developed by Bird, Gerlach and Lovelock in 1994 (Wolpert et al., 2014). The Thrive framework aims to talk about mental health and wellbeing help and support using straight forward language that can be understood by everyone. It is needs-led, so that children, young people, and their families define the mental health need, helped by professionals, and share the decision making (Wolpert et al., 2014). Farr et al. (2021) produced the first paper to assess the effectiveness of the Thrive programme. It was termed i-Thrive as it aimed to monitor the implementation of the intervention. The paper investigated Thrive as an alternative provision providing integrated mental health support for children and young people (CYP) but identified that its whole-system approach required sufficient resources to support its effectiveness. Child and Adolescent Mental Health Services (CAMHS) were (at the time) described as “dysfunctional” with “serious and deeply ingrained problems” regarding commissioning (Wolpert et al., 2014). By way of response, in 2015, the DfE committed to a Mental Health Strategy for Schools, updated in 2021 (DfE et al., 2021) adopting the Thrive model. The model was further updated by Wolpert et al. (2019) with emphasis on early intervention and the whole school approach.  
Following the Covid pandemic where face-to-face contact was impossible at times, a pilot study was conducted by Jones et al. (2023) exploring the efficacy of Thrive as an online tool. It was found that it enhanced the efficiency of team communications which led to more effective planning, but that more research is required to evaluate service efficiency.
In an earlier study, Cole (2012) suggested that a potential limitation could be that Thrive was too broad and may be more effective if used in a targeted way. She also gleaned from interviews with staff that not all staff were committed to the whole school approach, which could limit its effectiveness. However, some positive findings were that Thrive works when children are engaged in activities they enjoy (i.e. singing), it offered a hopeful way forward and it worked when all staff believed in it. In her conclusion, Cole, (2012) suggested that the broad nature of Thrive could be its undoing and that targeted support might be more effective, particularly with issues such as attachment. This could prove useful to a peripatetic singing teacher who is independent to a school body, and therefore not party to classroom and teaching methods, but keen to adopt its way of supporting children, such as with singing as an intervention to support children with SEMH challenges.
· [bookmark: _Hlk163678616]Attachment Theory
Attachment theory is the first pillar underpinning Thrive. It is used as a tool to understand childrens’ behaviour (Gibby-Leversuch et al., 2019). There has been much research about attachment theory and its importance to child development (Ainsworth, 1978; Bergin & Bergin, 2009; Harlow, 2021; Music, 2017; Rees, 2007; Verschueren & Koomen, 2012). It is a complicated area, which deals with the emotional bond with another person, formed between children and their parents or caregivers or teachers, who are ideally available and responsive to the child’s needs in order for them to develop a sense of security from which they can explore their surroundings and the world. Bowlby and Ainsworth (Ainsworth, 1978) discovered that different styles of attachment can influence behaviour, as a child and also later in life and that there are different stages of attachments. They identified 3 styles of attachment: secure attachment, ambivalent-insecure attachment, and avoidant-insecure attachment. A fourth was later added by Main and Solomon (Main, 1986) – disorganised-insecure attachment. 
[bookmark: _Hlk166179582]It is the opinion of Rees (2007) that children with secure early attachments tend to develop stronger self-esteem, and as they get older, they become more self-reliant. He goes on to say that these children do better at school, are socially successful and experience less depression and anxiety. Conversely, children without secure attachment who have experienced neglect or abuse or inconsistent parenting, have been shown to have lower self-esteem, can experience difficulty making friends, lower attainment at school and can suffer from depression and anxiety. In Part 2 I will research how attachment theory could impact my own practice teaching children with SEMH, teacher-pupil and pupil-pupil relationships and how these relationships could be instrumental in support of their social, emotional and mental health and wellbeing.
· Child Development Theory
Child development theory is the second pillar underpinning Thrive. It identifies the social and emotional learning experiences required from birth to adulthood, and, together with attachment theory, provides a window through which to view and interpret behaviour (https://www.thriveapproach.com). Stressful periods in a child’s life can lead to gaps in development, which in turn can be manifested in a child’s troubled behaviour. As Thompson (2014) states, “The biological effects of stress undermine children’s ability to concentrate, remember things, and control and focus their own thinking”. Thrive aims to fill the gaps by using targeted interventions. 
The table below shows the six developmental strands that are necessary for healthy development in children from “Being” (Learning to Be 0-6 months), through to “Separation and Sexuality” (Learning to be independent and secure in your sexual identity 11-18 years).
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In my teaching practice, the children I teach will be entering the top 3 developmental strands. – Power and Identity, Skills and Structure, and Separation and Sexuality. They are at a stage in their lives when they are finding out who they are and gradually becoming more independent. My aim would be to support them in their quest by providing a safe and secure environment away from the classroom where they can use singing as a tool to self-discovery and expression and to aid inclusion, nurturing and building friendships.
· Neuroscience
Neuroscience is the third pillar underpinning the Thrive approach. 
This pillar aims to support a child’s development by learning from scientific developments in the field of neuroscience, understanding that the brain undergoes dramatic changes from birth and that the forming neural pathways are informed by development, experience, and learning (Galván, 2010), together with relationships formed with primary caregivers. It is in this early stage of a child’s life that their stress regulation system is forming (Blair, 2010) and this lays the foundations for its social and emotional development, its ability to love, to learn and manage stress (Blair, 2010). With a stimulus such as singing, it has been suggested that disrupted neural development, due to the plasticity of the brain, can be improved and structural and functional changes can be made, to include positive social bonding and cognitive function (Zaatar et al., 2024). This is a strong argument for teaching singing to young children, particularly those with SEMH who require extra support and nurturing.
· Play, Creativity and the Arts
Play, Creativity and the Arts is the final and fourth pillar underpinning the Thrive approach. Play and participation in the arts is recognised by the United Nations High Commission for Human Rights (1989) as being optimally important to child development. As a voice practitioner, my interest lies primarily with singing and how it can be used to promote improved wellbeing, particularly with children identified as having SEMH needs. Thrive uses arts-based learning to help children explore their own emotional landscape, express their feelings, regulate their behaviour, and build secure relationships. There has been much research into the field of singing and wellbeing (Clift, Hancox, et al., 2010; Clift, Nicol, et al., 2010; Livesey et al., 2012), however, these pieces of research generally focus on the wellbeing of adults. Hinshaw et al. (2015) and Mackenzie & Clift (2008) have produced 2 studies particularly focusing on children, singing and wellbeing; the first study worked with children aged 7-11 in a London primary school, and the second evaluated the impact of the Music Start Project on a group of children aged 3-5 years. Potential outcomes could be influenced by general levels of wellbeing and socio-economic status and gains may only be subtle. However, it has been found in other studies that singing and community arts projects such as Sing Up generally offers positive impacts for health, wellbeing, and social inclusion (Hampshire & Matthijsse, 2010).
The above 4 pillars of Thrive help practitioners to understand why children may behave in a particular way and help map a way forward to help a child interact with the world in a more positive way. My belief is that the act of engaging with singing, in small or larger groups, could be a useful tool or intervention to provide an inclusive and nurturing environment in which a child with SEMH challenges could grow, developmentally and emotionally. The literature review will look more deeply at ways in which singing can support children with SEMH, low self-esteem, anxiety, loneliness, or lack of inclusion.


The Literature Review Process
Inclusion/Exclusion Criteria
Using Coopers taxonomy as a guide, (Hart, 1998) my aim is to research a representative sample (Lecy & Beatty, 2012; Randolph, 2009) of peer reviewed white paper journals from 2000 to the present day. The reasoning behind this is twofold: the first is that there is a great deal of literature written about mental health and wellbeing, as well as singing for health, and so a representative sample will make the research studied more manageable for the purposes of this short paper. The second is to be able to compare older recent research with the most recent research in the fields of psychology, sociology, pedagogy, and biology/health in order to assess progress made in the area of study, SEMH and singing. I will also look at papers touching on the Covid 19 pandemic as there is proof that this has had an impact on child mental health since 2020  (Courtney et al., 2020; Knowland et al., 2022; Morrissette, 2021; Newlove-Delgado et al., 2021; Panchal et al., 2023; Singh et al., 2021; Zengin et al., 2021) as well as grey literature such as Governmental documents to compare statistics and track policy changes. I have also found doctoral theses, considered to be grey literature because they are yet to be peer reviewed, written in recent years that could be useful, so I will not discount them at this stage, due to lack of research in some areas with few papers on topics such as children of service personnel.
Methodology
I consider myself to be an insider and outsider researcher (Breen, 2007). As a singing teacher in a primary school, I am researching my own practice as an insider researcher, however, within the school, I am an outsider due to the peripatetic nature of my role. This can be challenging situation for a peripatetic teacher, highlighting the ambiguity and/or liminality of their role (Stakelum, 2024). As a non-member of staff, my views and ideas can be overlooked or ignored. I am adopting a pragmatic paradigm which views reality by analysing its usefulness to the presented task, choosing the best methodology to solve any given problem (Shaw et al., 2020). It is a useful stance to adopt when new to research, giving flexibility in approach (Feilzer, 2010), allowing for qualitative or quantitative research studies. Using a representative sample of literature , I will conduct a narrative review (Winter, 2023), which will suit the topic more fittingly than a scoping review as my objective is to evaluate the scholarly literature that currently exists in several areas; SEMH, teaching singing to children, singing for health and wellbeing, general anxiety, children with military backgrounds, the impact of Covid 19 on the mental wellbeing of children of primary age and how singing can positively impact mental health, expanding on these main themes emerging from the research (Clarke & Braun, 2017). Google Scholar and UWTSD library will be used to research papers, using filters to find peer reviewed articles, forward and back chaining within searches to find related articles, and building a library of resources in Mendeley, subdivided into themes.
Aims and Outcomes
Having found the focus for my study, my aim was to expand my knowledge and skills as a singing practitioner committing to action (Reason & Bradbury, 2001; Schon, 1983) to become a more effective teacher and supporter of children with SEMH. I aim to reflect on how my practice supports children in general, as well as more vulnerable groups.
Planned Programme of Study
Aims:
· Conduct a thorough literature review based on the themes of children dealing with SEMH and how singing can support their mental health and well-being.
· Research how my role as a singing teacher within a Primary School setting can have a positive impact on the social, emotional, and mental health and well-being of children between the ages of 5-11.
· Explore how singing can be used as an intervention for children identified with SEMH.
· Explore the limitations, as well as the special position of the role of a peripatetic singing teacher and the liminality associated with it.
Learning Outcomes:
· To gain an enhanced knowledge of singing strategies that might work with certain children, depending on their social, emotional, or mental health needs.
· Aligning teaching methods with Thrive methodologies.
· To help students deepen their engagement and joy in singing, individually and with others, together with building confidence and building relationships.
· Equipping students with tools that will help with performance, as well as life in the wider world.
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Critical Reflection
The Learning Process
Having used Gibbs reflective cycle in previous work, I decided to utilise it once more in this piece of work (Lia, 2020; “Reflective Cycle Gibbs,” 1988) as I felt it helped me to reflect on my research journey. The initial position was to be guided by Coopers Taxonomy to give structure to the paper (Hart, 1998) and to help focus on the main themes that would require drawing together. This task required much thought and at first proved to be difficult as identifying the central issues was not clear to begin with and required extensive research. 
Several months were spent gathering papers from different disciplines (Arts, Health, Psychology and Sociology) which gradually enabled the narrative to emerge. Using Mendeley to group the papers together, I built a library for each topic, some of which overlapped, to enable me to concentrate on each strain individually before I worked on weaving the narrative together.
The research question took considerable time to hone down to find the correct focus. “How can a peripatetic singing teacher support primary aged students between the ages of 5-11 years of age with SEMH, and how does this impact their wellbeing?” appeared to be a straightforward enough question, but it was illusively complicated to navigate, and I spent many weeks worrying that I was not going to be able to answer it effectively.
Initially, I looked at papers to find out about childhood anxiety as I felt that is what SEMH dealt with. As I continued to research, however, I learned that SEMH embodied many more areas than anxiety, including challenging behaviour, isolation and difficulty forming relationships, mental health, and wellbeing to name a few. SEMH challenges are individual to each child, so there is no exact definition. My starting point was with the children with whom I work, who have different reasons for being identified as SEMH pupils; some are from Military backgrounds, some have felt the effects of the Covid pandemic, some have ADHD, ADD or Autism diagnoses, some qualify for free school meals which is often linked to socioeconomic backgrounds experiencing financial difficulty and some have specific medical conditions. My intention was to include research in the literature review about children from service families and research about Covid 19, but it occurred to me that whatever the reason for childhood anxiety, depression, loneliness, social exclusion or erratic behaviour, peripatetic teachers are rarely informed of a child’s background, or their ‘label’ and so understanding the symptoms were the elements of interest, rather than the causes. I have been lucky to work in a school that finds my work important and shares some information, but I am aware that this is not always the case for many peripatetic teachers, particularly those who only spend short periods of time in many schools. Accordingly, I did not analyse papers in my narrative literature review relating to service children or Covid 19, even though it had originally been my intention to do so. 
My next step was to explore SEMH, its emergence as a term and its development. It was also necessary to find how it fitted into the SEND Code of Practice (DfE & DfH, 2015) and why the terminology had been changed.
Reflecting on practice (Ghaye, 2010), I then looked at my own school environments and how they deal with children with SEMH. I discovered 3 frameworks (there are many more); 5 Ways, TIS and Thrive. All have mental health and wellbeing at their core but Thrive is the whole school framework most extensively used at my main place of work. It was hard to find information about Thrive initially, but once I did, I discovered the 4 pillars underpinning Thrive: Attachment, Child Development, Neuroscience and Play, Creativity and the Arts and my course became much clearer. The four pillars helped me to structure my paper and gave me a way forward with my research. I also found it difficult to find papers or information that did not look upon Thrive positively, apart from (Cole, 2012) who questioned its efficacy as a whole school approach.
My intended perspective was to maintain a neutral position, but as the process unfolded, I found myself espousing a position advocating for the pillars embodied within the Thrive framework and how they could support my values and intentions as a singing teacher wishing to support children in their development journeys. I learned a great deal about child development in general by researching the 4 areas underpinning the framework.
Peripatetic singing teachers may work for an education hub, a music service, or be totally independent and self-employed. They generally teach on the sidelines in a school environment (Baker, 2005), although this can be dictated by how much time they teach in a school week. Nonetheless, there exists in them a desire be acknowledged as an important figure in the lives of their students, a need to nurture, teach to high standards, show empathy and guidance, and get the best out of their students and spread joy. SEMH children can also exist on the sidelines of their school environments, so there are parallels between the two groups of people. A peripatetic singing teacher may have a greater understanding of how it feels to be in a school, but outside of its environment as is common for children with SEMH, who can be isolated or excluded because of erratic behaviour (Bristow & Atkinson, 2020), allocated time away from their classmates or spend a lot of one-to-one time with designated carers.
I have derived a great deal of satisfaction from this study, even though it took me a long time to start. This was partly due to a lack of understanding of how to organise my sources, together with a change of direction and a feeling of starting from scratch. I found it difficult to decide on a research question that accurately described what I was trying to achieve, which held up the process of research. To return to Gibbs, if I were to revisit a similar module, I would organise my sources more efficiently from the outset and try not to become overwhelmed, in the knowledge that I will eventually be able to wade my way through them. There were times when I wished that I had maintained my previous topic of Menopausal Voice research as I navigated “the swampy lowlands” of my topic (Schön, 1987), but I was keen to use the opportunity to diversify and delve more deeply into how I can be a more supportive and effective singing teacher for my students. I have already implemented changes to my lessons “in and on action” (Schon, 1983), particularly with my individual pupils who generally come to me for respite from their school day. An example of this is that I have introduced throwing and catching beanbags with children who need a little more focus – it is proving to be useful in promoting a sense of pulse (Slater et al., 2013), as well as being fun, and honing motor skills. I feel that my tolerance and understanding have grown due to researching attachment and child development and how an important adult figure can positively impact a child’s life.















Assessment 2 – Literature Review
This narrative literature review seeks to understand the challenges faced by children identified in UK primary schools, requiring support with SEMH (Social, Emotional and Mental Health) and how they can be supported by individual, small group or large group singing led by a peripatetic singing teacher. The Thrive Approach framework will be evaluated, and its effectiveness analysed. The role of singing within a primary school will also be explored, viewed through the lens of the Thrive framework, to discover how singing teaching could provide an alternative or additional intervention that could be used to support children with their social, emotional, and mental health.
It is becoming apparent that a rising number of children require support with behaviour or emotional challenges (Johnson, 2024). Unless these challenges are addressed, pupils can struggle at school, academically and socially (James, 2018). The term Social Emotional and Mental Health (SEMH) attempts to address the support needed for children with social, emotional, and mental health needs. 
Social, Emotional and Mental Health
The term social, emotional and Mental Health (SEMH) joined the descriptors of needs within the SEND (Special Educational Needs and Disabilities) Code of Practice (DfE & DfH, 2015), replacing the terms EBD (Emotional and behavioural difficulties) and later BESD (behavioural, emotional, and social difficulties), with the intention of supporting pupils in 3 areas of need: communication and interaction, cognition and learning and sensory and/or physical needs. 
SEMH sits within the SEND Code of Practice (DfE & DfH, 2015) and is a term that was adopted after the reform of the SEND Code of Practice 0-25 years in 2014 (Tysoe et al., 2021).  Adopting the new term shifted the focus from externalised behaviour (exemplified in the earlier terms of EBD and BESD) and instead chose to highlight underlying difficulties children might be experiencing and how their behaviour was affected by those difficulties (Johnson, 2024).
Data released by the Office for National Statistics suggests that the numbers of children requiring support at school are rising (see Table 1 below). The number of children in the UK needing support with SEMH rose between 2021/22 to 2022/23, from 208,916 to 229,723 (almost a 10% rise) and of this number, pupils issued with an Educational Health Plan (EHP) officially recognising the need for this support also rose by 10%, from 49,525 in 2021/22 to 54,598 in 2022/23 (GOV.UK, 2023). Although the growing numbers of children needing support with SEMH are recognised, under 25% of children receive an EHP.
(Table 1)
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In their paper describing the new government SEN legislation that came about in 2015, Norwich & Eaton (2015) document the difficulties of changing governments and political parties, heralding changes in policies and how difficult that can make navigating policy and entitlements for teachers, parents, and pupils, as well as working with evolving and changing acronyms and focus of care. As Norwich & Eaton (2015) express, an intention to make processes more person centred and specific to needs is a good intention but takes a multi-agency approach which can be a lengthy and complicated process. Accordingly, there are many children who, because their needs are not physical or extreme, can slip through the net at an early stage (Childs-Fegredo et al., 2021; Spratt et al., 2006) or do not qualify for provision.
Vostanis et al. (2013) conducted a scoping study of mental health provisions in English schools. Perhaps due to the difficulties highlighted above by Norwich & Eaton (2015), Vostanis et al. (2013) identified that of the many parents who sought help for mental health issues with a child, three quarters first approached a teacher at school while only a quarter approached the family doctor in the first instance. They cite Greenberg (2010, p.28) who states: 
“By virtue of their central role in lives of children and families, and their
 broad reach, schools are the primary setting in which many initial concerns
 arise and can be effectively remediated”. 

Accordingly, a school culture is important and a reflection of the wider environment in which a child resides (Johnson, 2024). Johnson (2024) identifies that the way in which parents, teachers and carers interact with children and the experiences that a child may have within the school day can have a lasting effect. It seems sensible, then, to suggest that experiences within the school day (such as singing individually, in small or larger groups) that are kind, nourishing, supportive, enjoyable, or fun will surely be positive for a child experiencing SEMH challenges.
To address the experience of children identified with SEMH challenges, it is important to understand how they feel and what might be causing them to behave in a particular way. Hickinbotham & Soni (2021) recognise that it is common for the views of a child or young person to be ignored. In their systematic literature review exploring factors identified by children and young people with SEMH and how that impacts on their school experiences, Cosma & Soni (2019) found that children identified with SEMH are often considered problematic by teaching staff within a school, blaming the child for their behaviour because they do not conform to the expected norm of an ‘ideal pupil’. In her article conceptualising Article 12 of the United Nations Convention on the Rights of the Child, Lundy (2007) found that not having their voices heard within the decision-making process was the single most important factor affecting children. Cosma & Soni (2019) stated that because children with SEMH can be viewed as unpopular or unliked, it is precisely because of this that they are vulnerable, and their views are important and should be heard. Cooper (2006) agrees with this statement, describing children with SEMH as being disempowered and unlikely to be listened to. Lundy (2007) proposed a new model around Article 12, the Model of Participation, enshrining in law that children’s views must be heard, which appears not to have been the case in many instances before this model. In their systematic review exploring the views of children with SEMH, Hickinbotham & Soni (2021) recognised that a label can have negative connotations, although conversely, the label could also be helpful to contextualise behaviour and to promote tolerance for the child. Another important finding from the study was that almost all the children interviewed did not know the term SEMH or how it applied to them, and when told about it, assumed it was a negative label. This exemplifies how children and young people are excluded from conversations about their own wellbeing, of which they should be part according to the SEND Code of Practice (DfE & DfH, 2015). 
There are few studies where interviews have been conducted with younger children experiencing SEMH issues. One such qualitative study was conducted by Dolton et al. (2020) where two broad themes emerged: “social relationships and interactions in the learning environment”, and “emotional and behavioural reactions in the learning environment” (Dolton et al., 2020, p.5). Feeling safe and supported was an important factor, which highlights the importance of good, trusting, and caring relationships formed between children and their teachers/caregivers. All the children in the study admitted to feeling anxious in the school day, coupled with fear, frustration, and anger, often exacerbated by noisy environments, and busy places within the school, from which they needed respite. This was recognised by the school and quiet spaces were identified for use by these children when they felt the need to retreat.
Martin-Denham (2021) conducted a qualitative study interviewing Headteachers in primary and secondary schools, seeking to define how they identified children with SEMH in their school communities. Common themes were children being unable to cope with aspects of daily schooling, children who appeared to be isolated and found difficulty forming and maintaining relationships, and increased anxiety and displays of aggressive or violent behaviour, and that main triggers for identification were usually associated with behaviour, and relationships with peers and staff. There was a consensus that SEMH needs should be identified as early as possible, and that multi-agency co-operation and information sharing could be helpful to aid this process. It was recognised that autism can play a part in SEMH for some children, but that for many of the children identified with SEMH needs their general mental health and wellbeing and anxiety was a concern and that cases are increasing.
Intervention Frameworks
There are many interventions used by schools to promote and help with children’s mental health and well-being. Example frameworks are the Thrive Approach (Wolpert et al., 2014) which is overseen by the school SEN Coordinator (SENCO), TIS (Trauma Informed Schools approach) (Wiest-Stevenson & Lee, 2016) and the ‘5 Ways to Wellbeing Approach’ (Aked et al., 2008).
· The Thrive Approach
Thrive is designed as a whole-school approach intervention, aiming to develop children’s social and emotional wellbeing, developed by Bird, Gerlach and Lovelock in 1994 (Wolpert et al., 2014). It bases its framework around the 4 pillars of Attachment Theory, Child Development Theory, Neuroscience, and Play, Creativity and the Arts and aims to talk about mental health and wellbeing help and support using straight forward language that can be understood by everyone. It is needs-led, so that children, young people, and their families define the mental health need, helped by professionals, and share the decision making (Wolpert et al., 2014). It is designed to help adults and teachers build safe and supportive relationships so that children can be open to learning at school. Thrive uses attachment theory to understand children’s behaviour (Gibby-Leversuch et al., 2019). Gibby-Leversuch et al. (2019) explain that Thrive is an assessment and planning based intervention hoping to improve a child’s disrupted attachment behaviour through promoting and encouraging strong and secure relationships with school staff. Bergin & Bergin (2009) found evidence to suggest that good teacher-pupil relationships promote child development, as well as social competence, progress academically and engagement with school. Gibby-Leversuch et al. (2019) acknowledge the influence of Bowlby’s theory of attachment which has been well researched over the last 50 years (Ainsworth, 1978). There is evidence to suggest, however, that the Thrive framework, is not always used in a whole-school way (Cole, 2012) and even though it is based on proven theories of attachment and teacher-pupil relationships, there is little evidence to suggest that it is effective as an intervention. However, this does not mean that the theories embodied within Thrive could not be used in an alternative way, such as with an individual singing teacher who wishes to understand attachment, child development, neuroscience, and the creative arts, using this greater understanding to strengthen their ability to support children with SEMH outside of the mainstream classroom. This suggestion will be investigated at greater length further on in this paper.
· The Trauma Informed Schools Approach (TIS)
Trauma-informed practice is an holistic approach that helps schools put the emotional and psychological needs of their pupils first, addressing the cause of underlying trauma, rather than punishing challenging behaviour, whilst also providing a safe and supportive environment. It recognises that behaviour is communication and helps children to find ways of regulating their own behaviour to learn more effectively and to feel less threatened by behaviour policies that might be difficult for them to understand or follow (Emerson, 2022). It also uses attachment theory to help build stable relationships (Taylor & Barrett, 2022).
· 5 Ways to Wellbeing
Gillard et al. (2021) produced a research paper documenting the evolution of thinking beginning with the Government’s Green Paper;” Transforming Children and Young People’s Mental Health Provision” (Department for Health & Department for Education, 2017), together with SEMH being embedded in the SEND Code of Practice (DfE & DfH, 2015) as a primary area. They state that the starting point is high quality teaching which should be for all pupils, and that the mental health of all children within a school should be promoted, not just for those with an identified need such as SEMH. Gillard et al. (2021) propose that the evidence-based “5 Ways to Wellbeing” framework founded by the Government funded New Economics Foundation (Aked et al., 2008) is one broadly applicable approach that schools could use to frame their own approach to mental health and wellbeing. The 5 ways identified are (see Table 2):
(Table 2)
	
5 Ways to Wellbeing

1. CONNECT: with the social world around you
2. GIVE: by demonstrating kindness to others and by supporting the wider    community
3. BE ACTIVE: by engaging in exercise and other physical activities
4. TAKE NOTICE: by reflecting and being open to, and curious about, the world around you and the world inside you
5. KEEP LEARNING: by trying new things and challenging yourself to grow and develop
(Aked et al., 2008)



The three frameworks to wellbeing in schools above each take slightly different approaches and target different levels of need. The 5 Ways to Wellbeing Framework is a broad tool to use within any school setting (Gillard et al., 2021), indeed within any setting (Mackay et al., 2019), highlighting useful ways to maintain healthy physical and mental health and wellbeing. TIS is a more specific tool aiming to support children who have experienced trauma and attachment problems in their lives (Brunzell et al., 2019; Wiest-Stevenson & Lee, 2016). Thrive also works with attachment theory, but as well as this, concerns itself with child development theory, neuroscience and play, creativity, and the arts to understand and enhance children’s school and life experience (Wolpert et al., 2019). Acknowledging the Thrive approach’s particular focus on play, creativity and the arts, this paper seeks to explore the theories embodied within the Thrive approach and how they might align with teaching singing to children struggling with SEMH, indeed perhaps using singing as a positive intervention (Davies et al., 2023).
Firstly, the idea of singing and wellbeing will be investigated.
Singing and Wellbeing
Clift et al. (2010) recognised that there is a growing body of research into the field of singing and wellbeing which has grown considerably since 2000 (Clift et al., 2010, 2010, 2021; Dingle et al., 2019; Hinshaw et al., 2015; Livesey et al., 2012; Mackenzie & Clift, 2008; Skingley et al., 2012). The research recognises that, as well as the potential physical and cognitive benefits derived from singing, psychological benefits may also be experienced. Kang et al. (2018) stated that the act of singing, rather than listening to singing was shown to have many more benefits. During singing, they observed that the cardiorespiratory system was used, resulting in improved respiratory muscle tone and breathing. They also observed that singing helped to release hormones in the body, such as oxytocin, immunoglobulin A and endorphins, which improve immune function and produce feelings of happiness. Wade (2002) found that children with asthma benefitted from the act of singing on lung health. Kang et al. (2018) recognised that much more study needed to take place to verify the benefits of singing before it can be used as a clinical intervention, but that singing in the form of a therapy does seem to be effective with problematic behaviour and psychological symptoms. They also acknowledged that the positive effects on the neurological system, enhancing social bonding, the immune system and personal happiness brought about a feeling of euphoria, allowing for self-expression and joy.
Hinshaw et al. (2015) conducted a study into young people’s psychological well-being through the act of group singing. They recognised that the terms ‘hedonic well-being’ (used to describe a state of happiness) and ‘eudaimonic well-being’ (a sense of achieving one’s potential), once thought to be opposing, worked together to form a broad view of a person’s well-being, now known as psychological well-being. They cited the World Health Organisation, who stated that a ‘positive state of well-being [is] one which allows individuals to fully engage with others, cope with the stresses of life and realise their abilities’ (Hinshaw et al., 2015).
A study conducted by Sanal & Gorsev (2014) aimed to address the lack of scientific evidence supporting singing as a well-being tool to reduce emotional state and anxiety in singers by using samples of saliva (the salivary enzyme alpha-amylase) together with the State Trait-Anxiety Inventory (a self-report measure of anxiety), before and after singing, using a control group as a measure. Their conclusion was that singing in a choir significantly impacted negative state-trait anxiety levels. Salivary amylase levels also dropped, although not as significantly. Sanal & Gorsev (2014) acknowledged that it would be beneficial to use the test on many different groupings of people, a range of age groups and with differing states of well-being to fully evaluate the findings.
In their mixed methods study, “The Impact of Group Singing on Childrens’ subjective wellbeing” Davies et al. (2023) cited Mullen (2017) whose findings were that personal and social change could be affected in children engaging with group singing. This theory is reflected in the work of Graham Welch who has conducted studies into the “Sing Up” initiative funded by the UK Government (Saunders et al., 2009). This initiative aimed to encourage a greater level of participation in singing in schools. One of the outcomes discovered by Welch was that social inclusion improved for many children (Welch et al., 2014). Welch et al. (2014) acknowledged a study conducted by Wiltermuth & Heath (2009) who concluded that working cooperatively with others, such as in a choir, can strengthen emotional attachment. Kreutz (2014), in their study “Does Singing Facilitate Social Bonding?” concurs with this theory and stated that findings indicated an increase in positive feelings and a decrease in negative feelings.
As singing is revealed to be a positive tool to wellbeing, physiologically and psychologically, linking the above findings to the 4 pillars underpinning the Thrive Framework could provide insight into how a peripatetic singing teacher could deepen their understanding of how they might work with children experiencing SEMH challenges and an opportunity for an alternative intervention, supported by research.
The Four Pillars of Thrive - Singing teaching and SEMH
· Attachment Theory
Attachment theory is the first pillar underpinning the Thrive Framework (Crittenden, 2017). Rees (2007) suggested that early, secure childhood attachments encourage stronger self-esteem, greater confidence, more self-reliance, and the ability to do better at school which in turn results in greater attainment. They might also be more socially successful and experience less depression and anxiety. Conversely, children experiencing SEMH challenges may lack self-esteem and confidence, feel depressed or anxious or lonely, and lack the social skills to form meaningful friendships and relationships (Johnson, 2024; Sheffield & Morgan, 2017).
Verschueren & Koomen (2012) studied relationships between teachers and children, considering whether the teacher-child relationship can be considered an attachment relationship. They found that these connections can often be likened to parent-child relationships, where an attachment bond has been formed, and where the teacher is considered an ‘ad hoc attachment figure’ and a ‘safe haven’. They go on to say that this is of particular relevance to younger or more vulnerable children, for example, primary aged children experiencing SEMH challenges. Sabol & Pianta (2012) stated that the relationship between a child and one caring adult (not necessarily a parent) could be one of the most important factors in protecting a vulnerable child. Sedlakova (2017) acknowledges the particular relationship between a singing teacher and an adolescent student, where cooperation, mutual respect and a form of attachment exist. Rimm-Kaufman et al. (2003) recognised that teacher-child relationships are governed by their individual characteristics. Sabol & Pianta (2012) posseted that even though a child may have experienced a disrupted attachment or relationship with other caregivers, a sensitive teacher could be instrumental in positively influencing a child’s subsequent behaviour and relationships. A teacher of singing, therefore, working closely with children with SEMH, could find themselves in a position whereby they are able to positively contribute to the improved wellbeing of a child due to the formation of strong, sensitive and safe bonds, as individuals, and also as part of a choir, which Wiltermuth & Heath (2009) recognised to be an opportunity where attachment could be strengthened and friendships forged.
· Child Development Theory
[bookmark: _Hlk166323534]The second pillar underpinning the Thrive framework is child development theory, which acknowledges that children experience developmental stages, influenced by experiences and environmental factors. Thrive uses this theory, together with attachment theory to try and understand the behaviour of a child, based on accepted norms for growth and behaviour. It also recognises that there may be gaps in their development whereby an important stage could have been missed (Thompson, 2014) and aims to address these gaps (https://www.thriveapproach.com).
Saracho (2023) offered insight into five existing theories for child development: maturation theory, constructivist theory, behaviourist theory, psychoanalytic theory, and ecological theory. 
· Maturation Theory
This theory assumes that a child’s hereditary has the most impact on their development but that their aptitude is genetically pre-determined, as advocated by Arnold Gesell (Harris, 2011). The child must be ‘ready’ for the next steps in its development.
· Constructivist Theory
This theory supposes that intellect can be developed and is not genetically determined and that a child can construct its own reality. Jean Piaget, the Swiss psychologist was an advocate of this theory (Barrouillet, 2015)
· Behaviourist Theory
Behaviourist theory works on the premise that behaviour can be modified with encouragement and reinforcement, instigated by Ivan Pavlov with his work studying animal behaviour (Abd Muis et al., 2024).
· Psychoanalytic Theory
Psychoanalytic theory originated with Sigmund Freud (Abrams et al., 2024) and works on the assumption that childhood experiences inform behaviour from childhood into adulthood. It focuses on the social-emotional domain and play therapy  (Saracho, 2023).
· Ecological Theory
Bronfenbrenner’s ecological or bioecological theory sees the child as a central bioecological organism impacted by its surroundings, experiences, and caregivers (Hayes et al., 2017). It theorises that interactions, relationships, and experiences should be positive and high quality if the child is to develop in a healthy and satisfying way, and recognises that family, childcare settings, school, peer groups and neighbourhoods are all instrumental in either fostering or interfering with a child’s development. Bronfenbrenner also recognised the importance of social policy in child development and that early child education should include society, classroom, and family environments (Saracho, 2023). Maggi et al., (2010) concur with this idea, and conclude in their study that societal, cultural, and geographical contexts all have a part to play in the development of social policy and the future health of children.
A peripatetic singing teacher working with children identified with SEMH needs would benefit greatly from understanding child development theories and how they might embed some of that understanding into their work. Supporting the maturation of a child might require patience while they develop their skills and confidence. Consideration of the type of songs chosen and their content and whether appropriate at a particular stage of development would also need to be thought through carefully. Constructivist theory could be interpreted as a child-led way of teaching, allowing the child choice, and helping them towards their goals. Behaviourist theory could underpin modelling good singing habits and reinforcement of simple singing techniques such as warming up exercises, breathing and posture. Psychoanalytic theory could embody the playful nature of singing for fun and strengthening relationships. Lastly, ecological theory invites the singing teacher to create a safe and nurturing environment, led by a specialist in the field of singing for a high-quality learning experience.
· Neuroscience
Closely linked to the above pillars of attachment and child development is Neuroscience and what we as teachers can learn from scientific developments. Contrary to the beliefs of John T Bruer who believed that neuroscience had nothing to offer in the field of child development and education and that the ability to learn was independent of age or developmental stage, Huttenlocher (2003) points out the advances that have been made in the field over the last few decades and how age limits have been identified for certain types of learning, such as second language acquisition. Huttenlocher (2003) points out the benefits of starting good quality appropriate education at an early age, particularly for prematurely born or disadvantaged children. He also gives the example of early music education before the age of 10 years of age as a precursor to musical excellence later in life, along with the possible benefit of absolute pitch acquisition. In her book “Child Development”, Laura Berk (2006) gives an example of how listening to Mozart seemed to induce changes in the neural connectors in the test children’s brains. However, the effects only lasted for 15 minutes. She suggests that for lasting gains, children must be active participants, which might help to aid cognitive processing when their brains are at a sensitive stage to environmental influences. Berk (2006) gives an example of a study by Schellenberg (2004), who conducted a field experiment using 4 groups of children for 36 weeks. Group 1 were given piano lessons, group 2 singing lessons, group 3 drama lessons and group 4 were given no lessons. She found that both the piano and singing groups showed gains in mental test performance, but, although small, voice lessons reaped the greatest gains in improved intelligence. Besson et al. (2011) conducted a study which showed that that engaging in singing improves cognitive function. The social aspect of sharing musical experiences such as singing in a choir, has shown to improve memory, communication, high order skills, and prosocial behaviours, all of which support brain plasticity (Garcia, 2023). Galván (2010) sought to study the areas of development and learning, considered separate areas by some (Smith, 2003) and intertwined by others (Casey, 2006). Due to advances in scientific technology, it has now become possible to scan the brain using magnetic resonance imaging (MRI) and electroencephalogram (EEG) allowing scientists to study neural and behavioural changes at the same time (Galván, 2010). Goldsmith et al. (2008) found that an inability to self-regulate was linked to neurological development and that without this ability, children can display problems with behaviour. Blair (2010) suggested that children from families where there is income poverty and low socioeconomic status can suffer from stress related problems and that early interventions in childhood could help to combat neural interference with child development, resulting in a lack of self-regulation. This is an important finding as research indicates that often due to behaviour and dysregulation, SEMH pupils are disproportionately excluded from school (Demie, 2022). Zaatar et al. (2024) found when choirs sing together, stress is reduced because of the production of adrenocorticotrophic hormones released during the activity. Furthermore, negative emotions decreased and positive emotions, together with engagement, connectivity, and endorphin levels increased. Zaatar et al. (2024) also found that being engaged in musical activities, particularly performance, can promote greater brain plasticity, in fact inducing functional and structural changes to the brain.
The above findings seem to suggest that singing individually or within a choir setting led by a vocal specialist promotes positive neuroplasticity which could be life-enhancing for children experiencing problems with SEMH. Welch (2017) stated that singers tended to have more developed connections in their brains than non-singers, including the ability to regulate emotions. Regulating emotions and behaviour could be key to improving friendships and relationships generally, as well as improving attainment at school for SEMH children.
· Play, creativity and the Arts
The fourth and final pillar underpinning the Thrive framework concerns itself with play, creativity, and the arts. Thrive recognises the benefits of arts-based learning, helping children to explore their own emotional landscape, express their feelings, regulate their behaviour, and build secure relationships. Singing, in whatever form, is an arts-based activity. Good & Russo (2016) found that the synchrony required to sing in unison facilitated social bonding and that in fact singing together is a social bonding tool that can be accessed by anyone. Indeed, they also found that singing together could bond socially diverse groups of children, promoting feelings of being a unit. This finding could be particularly pertinent for a child with SEMH who might find peer relationships difficult. Welch (2017) listed the benefits of singing for young people as physical, psychological, social, musical, and educational and that these areas often overlap. He stated that the aerobic nature of singing oxygenates the blood, improves the cardiovascular system, and promotes alertness. Welch (2017) went on to say that singing reduces stress and improves lung function and that regular singing underpins growth and motor skills. He recognised that a voice is part of an identity, so singing can promote confidence and self-esteem in children.
Conclusion
Studies have shown that happy, healthy children with high self-esteem, confidence and resilience achieve more academically (Goswami et al., 2022; Leung et al., 2021; López-Pérez & Fernández-Castilla, 2018; Quinn & Duckworth, 2007; Yu et al., 2023), so these findings would suggest that embracing wellbeing within a school could only enhance academic outcomes.
This study has shown that singing can be a force for good in the lives of children, particularly those experiencing challenges with SEMH. A peripatetic singing teacher presents an opportunity for an adult outside of the school system (but working within it), to be an important figure in the life of a child with disrupted attachment. They can make available a safe space to explore feelings, emotion, and creativity, unhindered by a curriculum, a space to grow in confidence and a space to make bonds with others. Singing as an intervention has the ability to contribute to strengthening positive neural pathways, self-regulation of emotions, alleviate stress and encourage positive behaviour patterns. The Thrive framework, although not always successful as a whole school framework (Cole, 2012), provides a useful tool for peripatetic singing teachers, providing them with knowledge which can afford them an opportunity to align teaching methods to target the needs of and provide support to a child with SEMH challenges.

---------------------------------------------------------------------------------------------------------------------------
References:
Abd Muis, A., Khaisyurahman, A., & Sapitri, E. (2024). BEHAVIORISTIC LEARNING THEORY (Vol. 02, Issue 01).
Abrams, J., Balchin, R., Biran, I., Coetzer, R., Flores Mosri, D., Muñoz Zúñiga, J. F., & Olds, D. (2024). Freudian concepts in the twenty-first century: a neuropsychoanalytic update and discussion. Neuropsychoanalysis, 1–4. https://doi.org/10.1080/15294145.2024.2344486
Ainsworth, M. D. S. (1978). The Bowlby-Ainsworth attachment theory. Behavioral and Brain Sciences, 1(3), 436–438. https://doi.org/10.1017/S0140525X00075828
Aked, J., Marks, N. A. , Cordon, C. , & Thompson, S. ,. (2008). Five ways to wellbeing. New economics foundation, pp.1-23.
Baker, D. (2005). Music service teachers’ life histories in the United Kingdom with implications for practice. International Journal of Music Education, 23(3), 263–277. https://doi.org/10.1177/0255761405058243
Barrouillet, P. (2015). Theories of cognitive development: From Piaget to today. In Developmental Review (Vol. 38, pp. 1–12). Mosby Inc. https://doi.org/10.1016/j.dr.2015.07.004
Bergin, C., & Bergin, D. (2009). Attachment in the Classroom. In Educational Psychology Review (Vol. 21, Issue 2, pp. 141–170). https://doi.org/10.1007/s10648-009-9104-0
Berk, L. E. (2006). CHILD DEVELOPMENT (7th ed.). Pearson International.
Besson, M., Chobert, J., & Marie, C. (2011). Transfer of training between music and speech: Common processing, attention, and memory. In Frontiers in Psychology (Vol. 2, Issue MAY). https://doi.org/10.3389/fpsyg.2011.00094
Blair, C. (2010). Stress and the development of self-regulation in context. Child Development Perspectives, 4(3), 181–188. https://doi.org/10.1111/j.1750-8606.2010.00145.x
Breen, L. J. (2007). The Researcher “in the middle”: Negotiating the insider/outsider dichotomy. The Australian Community Psychologist, 19(1), 163–174.
Bristow, S., & Atkinson, C. (2020). Child-led research investigating social, emotional and mental health and wellbeing aspects of playtime. Educational & Child Psychology, 37(4).
Brunzell, T., Stokes, H., & Waters, L. (2019). Shifting Teacher Practice in Trauma-Affected Classrooms: Practice Pedagogy Strategies Within a Trauma-Informed Positive Education Model. School Mental Health, 11(3), 600–614. https://doi.org/10.1007/s12310-018-09308-8
Carroll, C., & Hurry, J. (2018). Supporting pupils in school with social, emotional and mental health needs: a scoping review of the literature. Emotional and Behavioural Difficulties, 23(3), 310–325. https://doi.org/10.1080/13632752.2018.1452590
Casey, B. J. , A. D. and D. M. C. (2006). Attention and performance XXI: Processes of change in brain and cognitive development. In Learning about learning and development with neuroimaging (pp. 513–534).
Chandra, A. (2010). Children on the Homefront - The experiences of children from military families. www.rand.org
Childs-Fegredo, J., Burn, A. M., Duschinsky, R., Humphrey, A., Ford, T., Jones, P. B., & Howarth, E. (2021). Acceptability and Feasibility of Early Identification of Mental Health Difficulties in Primary Schools: A Qualitative Exploration of UK School Staff and Parents’ Perceptions. School Mental Health, 13(1), 143–159. https://doi.org/10.1007/s12310-020-09398-3
Clarke, V., & Braun, V. (2017). Thematic analysis. In Journal of Positive Psychology (Vol. 12, Issue 3, pp. 297–298). Routledge. https://doi.org/10.1080/17439760.2016.1262613
Clift, S., Hancox, G., Morrison, I., Hess, B., Kreutz, G., & Stewart, D. (2010). Choral singing and psychological wellbeing: Quantitative and qualitative findings from English choirs in a cross-national survey. Journal of Applied Arts & Health, 1(1), 19–34. https://doi.org/10.1386/jaah.1.1.19/1
Clift, S., Nicol, J., Raisbeck, M., Whitmore, C., & Morrison, I. (2010). Group singing, wellbeing and health: A systematic mapping of research evidence.
Clift, S., Phillips, K., & Pritchard, S. (2021). The need for robust critique of research on social and health impacts of the arts. Cultural Trends, 30(5), 442–459. https://doi.org/10.1080/09548963.2021.1910492
Cole, M. J. (2012). Promoting emotional well being and inclusion for children identified with Emotional and Behavioural Difficulties in mainstream primary schools: An evaluation of a psychotherapeutic approach (Thrive). University of Exeter.
Cooper, P. , H.-C. M. , T. Y. and S. R. (2006). The handbook of social, emotional and behavioural difficulties: Educational engagement and communication. In The handbook of social, emotional and behavioural difficulties: Educational engagement and communication.
Cosma, P., & Soni, A. (2019). A systematic literature review exploring the factors identified by children and young people with behavioural, emotional and social difficulties as influential on their experiences of education. Emotional and Behavioural Difficulties, 24(4), 421–435. https://doi.org/10.1080/13632752.2019.1633738
Courtney, D., Watson, P., Battaglia, M., Mulsant, B. H., & Szatmari, P. (2020). COVID-19 Impacts on Child and Youth Anxiety and Depression: Challenges and Opportunities. In Canadian Journal of Psychiatry (Vol. 65, Issue 10, pp. 688–691). SAGE Publications Inc. https://doi.org/10.1177/0706743720935646
Crittenden, P. M. (2017). Gifts from Mary Ainsworth and John Bowlby. Clinical Child Psychology and Psychiatry, 22(3), 436–442. https://doi.org/10.1177/1359104517716214
Daniels, K. J. (2021). The Voice of Service Children: A Systematic Review of Service Children’s Experiences and a Study Exploring School Belonging in Children of Service Personnel.
Davies, J., Bentham, S., & Duah, F. (2023). The impact of group singing on children’s subjective well-being: Mixed methods research. Children and Society, 37(4), 1252–1273. https://doi.org/10.1111/chso.12727
Daykin, N., Mansfield, L., Meads, C., Julier, G., Tomlinson, A., Payne, A., Grigsby Duffy, L., Lane, J., D’Innocenzo, G., Burnett, A., Kay, T., Dolan, P., Testoni, S., & Victor, C. (2018). What works for wellbeing? A systematic review of wellbeing outcomes for music and singing in adults. In Perspectives in Public Health (Vol. 138, Issue 1, pp. 39–46). SAGE Publications Ltd. https://doi.org/10.1177/1757913917740391
Demie, F. (2022). Disproportionality in the attainment of pupils with special educational needs at the end of primary school in England. British Journal of Special Education, 49(4), 513–538. https://doi.org/10.1111/1467-8578.12437
Department for Health, & Department for Education. (2017). Transforming Children and Young People’s Mental Health Provision: a Green Paper. http://www.nationalarchives.gov.uk/doc/open-government-licence/version/3/
DfE, & DfH. (2015). Special educational needs and disability code of practice: 0 to 25 years Statutory guidance for organisations which work with and support children and young people who have special educational needs or disabilities.
DfE, Public Health England, & Children & Young People’s Mental Health Coalition. (2021). Promoting children and young people’s mental health and wellbeing A whole school or college approach Public Health England working with the Department for Education.
Dingle, G. A., Clift, S., Finn, S., Gilbert, R., Groarke, J. M., Irons, J. Y., Bartoli, A. J., Lamont, A., Launay, J., Martin, E. S., Moss, H., Sanfilippo, K. R., Shipton, M., Stewart, L., Talbot, S., Tarrant, M., Tip, L., & Williams, E. J. (2019). An Agenda for Best Practice Research on Group Singing, Health, and Well-Being. Music and Science, 2. https://doi.org/10.1177/2059204319861719
Dolton, A., Adams, S., & O’Reilly, M. (2020). In the child’s voice: The experiences of primary school children with social, emotional and mental health difficulties. Clinical Child Psychology and Psychiatry, 25(2), 419–434. https://doi.org/10.1177/1359104519859923
Farr, J., Moore, A., Bruffell, H., Hayes, J., Rae, J. P., & Cooper, M. (2021). The impact of a needs-based model of care on accessibility and quality of care within children’s mental health services: A qualitative investigation of the UK i-THRIVE Programme. Child: Care, Health and Development, 47(4), 442–450. https://doi.org/10.1111/cch.12855
Feilzer, M. Y. (2010). Doing mixed methods research pragmatically: Implications for the rediscovery of pragmatism as a research paradigm. Journal of Mixed Methods Research, 4(1), 6–16. https://doi.org/10.1177/1558689809349691
Galván, A. (2010). Neural plasticity of development and learning. In Human Brain Mapping (Vol. 31, Issue 6, pp. 879–890). https://doi.org/10.1002/hbm.21029
Garcia, A. (2023). The Association Between Musical Training And Cognitive Flexibility Throughout The Lifespan.
Ghaye, T. (2010). Some Major Developments in Reflective Practice. In Teaching and Learning through Reflective Practice.
Gibby-Leversuch, D. R., Field, J., & Cooke, D. T. (2019). To What Extent Is the Thrive Intervention Grounded in Research and Theory? Educational Psychology Research and Practice, 5(2). https://www.thriveapproach.com/
Gillard, D., Reid, A., Bull-Beddows, R., Mohamed-Goush, S., Stanley-Duke, M., & Cook, D. E. (2021). Universal Wellbeing Practices in Schools: Framing Evidence-Informed Practice Within the Five Ways to Wellbeing. Educational Psychology Research and Practice, 7(1). https://www.corc.uk.net
Goldsmith, H. H., Pollak, S. D., & Davidson, R. J. (2008). Developmental neuroscience perspectives on emotion regulation. Child Development Perspectives, 2(3), 132–140. https://doi.org/10.1111/j.1750-8606.2008.00055.x
Good, A., & Russo, F. A. (2016). Singing promotes cooperation in a diverse group of children. Social Psychology, 47(6), 340–344. https://doi.org/10.1027/1864-9335/a000282
Goswami, N., Hansen, D., Gumze, G., Brix, B., Schmid-Zalaudek, K., & Fredriksen, P. M. (2022). Health and Academic Performance With Happy Children: A Controlled Longitudinal Study Based on the HOPP Project. Frontiers in Cardiovascular Medicine, 9. https://doi.org/10.3389/fcvm.2022.820827
GOV.UK. (2023). Special Educational Needs in England - Academic Year 2022/23. Https://Explore-Education-Statistics.Service.Gov.Uk/Find-Statistics/Special-Educational-Needs-in-England#help-and-Support.
Greenberg, M. T. (2010). School‐based prevention: current status and future challenges. Effective Education, 2(1), 27–52.
Hampshire, K. R., & Matthijsse, M. (2010). Can arts projects improve young people’s wellbeing? A social capital approach. Social Science and Medicine, 71(4), 708–716. https://doi.org/10.1016/j.socscimed.2010.05.015
Harlow, E. (2021). Attachment theory: developments, debates and recent applications in social work, social care and education. Journal of Social Work Practice, 35(1), 79–91. https://doi.org/10.1080/02650533.2019.1700493
Harris, B. (2011). Arnold Gesell’s Progressive Vision: Child Hygiene, Socialism And Eugenics. History of Psychology, 14(3), 311–334. https://doi.org/10.1037/a0024797
Hart, C. (1998). A Taxonomy of Literature Reviews - Cooper (p. 109). http://www.sjsu.edu/people/marco.meniketti/courses/ARM/s0/Literature-review-Hart.pdf.
Hayes, N., O’Toole, L., & Halpenny, A. M. (2017). Introducing Bronfenbrenner : A Guide for Practitioners and Students in Early Years Education. Taylor & Francis Group. https://ebookcentral.proquest.com/lib/trinity/detail.action?docID=4825055._----_(1_Introducing_Bronfenbrenner)
Hickinbotham, L., & Soni, A. (2021). A systematic literature review exploring the views and experiences of children and young people of the label Social, Emotional and Mental Health (SEMH). Emotional and Behavioural Difficulties, 26(2), 135–150. https://doi.org/10.1080/13632752.2021.1894743
Hinshaw, T., Clift, S., Hulbert, S., & Camic, P. M. (2015). Group singing and young people’s psychological well-being. International Journal of Mental Health Promotion, 17(1), 46–63. https://doi.org/10.1080/14623730.2014.999454
House of Commons Defence Committee Educating Service children: First special report of session 2005–2006. (2006). Educating Service children: First special report of session 2005–2006.
https://www.thriveapproach.com/. (1994). The Thrive Approach.
Huttenlocher, P. R. (2003). Basic Neuroscience research has important implications for child development. Nature Neuroscience, 6(6).
James, M. (2018). The Singing School Handbook - How to make your school sing. Faber Music Ltd and Sing Up Ltd.
Johnson, S. (2024). All about SEMH - A Practical Guide for Primary Teachers. Routledge Taylor and Francis Group.
Kang, J., Scholp, A., & Jiang, J. J. (2018). A Review of the Physiological Effects and Mechanisms of Singing. In Journal of Voice (Vol. 32, Issue 4, pp. 390–395). Mosby Inc. https://doi.org/10.1016/j.jvoice.2017.07.008
Knowland, V. C. P., van Rijn, E., Gaskell, M. G., & Henderson, L. (2022). UK children’s sleep and anxiety during the COVID-19 pandemic. BMC Psychology, 10(1). https://doi.org/10.1186/s40359-022-00729-4
Kreutz, G. (2014). Does Singing Facilitate Social Bonding? Music and Medicine, 51–60.
Lecy, J., & Beatty, K. (2012). Structured Literature Reviews Using Constrained Snowball Sampling and Citation Network Analysis.
Leung, C., Leung, J. T. Y., Kwok, S. Y. C. L., Hui, A., Lo, H., Tam, H. L., & Lai, S. (2021). Predictors to Happiness in Primary Students: Positive Relationships or Academic Achievement. Applied Research in Quality of Life, 16(6), 2335–2349. https://doi.org/10.1007/s11482-021-09928-4
Lia, P. (2020). Using Gibbs’ Reflective Cycle Gibbs’ Reflective Cycle (or Gibbs’ Reflective Model). In Simplify your Study: Effective strategies for coursework and exams.
Livesey, L., Morrison, I., Clift, S., & Camic, P. (2012). Benefits of choral singing for social and mental wellbeing: Qualitative findings from a cross-national survey of choir members. Journal of Public Mental Health, 11(1), 10–26. https://doi.org/10.1108/17465721211207275
López-Pérez, B., & Fernández-Castilla, B. (2018). Children’s and Adolescents’ Conceptions of Happiness at School and Its Relation with Their Own Happiness and Their Academic Performance. Journal of Happiness Studies, 19(6), 1811–1830. https://doi.org/10.1007/s10902-017-9895-5
Lundy, L. (2007). “Voice” is not enough: Conceptualising Article 12 of the United Nations Convention on the Rights of the Child. British Educational Research Journal, 33(6), 927–942. https://doi.org/10.1080/01411920701657033
Mackay, L., Egli, V., Booker, L. J., & Prendergast, K. (2019). New Zealand’s engagement with the Five Ways to Wellbeing: evidence from a large cross-sectional survey. Kotuitui, 14(2), 230–244. https://doi.org/10.1080/1177083X.2019.1603165
Mackenzie, K., & Clift, S. (2008). The MusicStart Project: An evaluation of the impact of a training programme to enhance the role of music and singing in educational settings for children aged three to five years. International Journal of Music Education, 26(3), 229–242. https://doi.org/10.1177/0255761408092524
Maggi, S., Irwin, L. J., Siddiqi, A., & Hertzman, C. (2010). The social determinants of early child development: An overview. In Journal of Paediatrics and Child Health (Vol. 46, Issue 11, pp. 627–635). https://doi.org/10.1111/j.1440-1754.2010.01817.x
Main, M. and S. J. (1986). Discovery of an insecure-disorganized/disoriented attachment pattern.
Martin-Denham, S. (2021). Defining, identifying, and recognising underlying causes of social, emotional and mental health difficulties: thematic analysis of interviews with headteachers in England. Emotional and Behavioural Difficulties, 26(2), 187–205. https://doi.org/10.1080/13632752.2021.1930909
Morrissette, M. (2021). School Closures and Social Anxiety During the COVID-19 Pandemic. In Journal of the American Academy of Child and Adolescent Psychiatry (Vol. 60, Issue 1, pp. 6–7). Elsevier Inc. https://doi.org/10.1016/j.jaac.2020.08.436
Mullen, P. (2017). Challenging perceptions: Community music practice with children with behavioural challenges. University of Winchester.
Music, G. (2017). Nurturing Natures: Attachment and Children’s Emotional, Sociocultural and Brain Development (2nd ed.). Routledge.
Newlove-Delgado, T., McManus, S., Sadler, K., Thandi, S., Vizard, T., Cartwright, C., & Ford, T. (2021). Child Mental Health in England before and during the COVID-19 Lockdown. The Lancet - Psychiatry, 8. https://doi.org/10.31219/osf.io/v7f3q
Norwich, B., & Eaton, A. (2015). The new special educational needs (SEN) legislation in England and implications for services for children and young people with social, emotional and behavioural difficulties. Emotional and Behavioural Difficulties, 20(2), 117–132. https://doi.org/10.1080/13632752.2014.989056
Ofsted. (2011). Children in Service families. www.ofsted.gov.uk
Panchal, U., Vaquerizo-Serrano, J. D., Conde-Ghigliazza, I., Aslan Genç, H., Marchini, S., Pociute, K., Kayan Ocakoğlu, B., Sanchez-Roman, S., Ori, D., Catalan, A., Alameda, L., Cortese, S., & Salazar de Pablo, G. (2023). Anxiety symptoms and disorders during the COVID-19 pandemic in children and adolescents: Systematic review and meta-analysis. In European Journal of Psychiatry (Vol. 37, Issue 4). Elsevier Espana S.L.U. https://doi.org/10.1016/j.ejpsy.2023.06.003
Quinn, P. D., & Duckworth, A. L. (2007). Happiness and Academic Achievement: Evidence for Reciprocal Causality. The American Psychological Society, 24(27.5), 2007.
Randolph, J. J. (2009). A Guide to Writing the Dissertation Literature Review - Practical Assessment, Research & Evaluation. 14.
Reason, P., & Bradbury, H. (2001). Handbook of Action Research - Participative Inquiry & Practice. Sage.
Rees, C. (2007). Childhood attachment. British Journal of General Practice.
Reflective Cycle Gibbs. (1988). Learning by Doing.
Rimm-Kaufman, S. E., Pianta, R. C., Cox, M. J., & Bradley, R. H. (2003). Teacher-rated family involvement and children’s social and academic outcomes in kindergarten. Early Education and Development, 14(2), 179–198. https://doi.org/10.1207/s15566935eed1402_3
Russo, T. J., & Fallon, M. A. (2015). Coping with Stress: Supporting the Needs of Military Families and Their Children. Early Childhood Education Journal, 43(5), 407–416. https://doi.org/10.1007/s10643-014-0665-2
Sabol, T. J., & Pianta, R. C. (2012). Recent trends in research on teacher-child relationships. Attachment and Human Development, 14(3), 213–231. https://doi.org/10.1080/14616734.2012.672262
Sanal, A. M., & Gorsev, S. (2014). Psychological and physiological effects of singing in a choir. Psychology of Music, 42(3), 420–429. https://doi.org/10.1177/0305735613477181
Saracho, O. N. (2023). Theories of Child Development and Their Impact on Early Childhood Education and Care. Early Childhood Education Journal, 51(1), 15–30. https://doi.org/10.1007/s10643-021-01271-5
Saunders, J., Papageorgi, I., Himonides, E., Rinta, T., & Welch, G. (2009). Researching the impact of the National Singing Programme “Sing Up” in England Diverse approaches to successful singing in Primary settings Evidence from the Chorister Outreach Programme and other Sing Up schools. http://imerc.org/
Schellenberg, E. G. (2004). Music Lessons Enhance IQ.
Schon, D. A. (1983). The reflective practicioner: How professionals think in action . Basic Books.
Schön, D. A. (1987). Educating the reflective practitioner.
Sedlakova, U. (2017). The role of attachment in adolescent pupil-music teacher relationhip.
Shaw, T. A., Juncos, D. G., & Winter, D. (2020). Piloting a New Model for Treating Music Performance Anxiety: Training a Singing Teacher to Use Acceptance and Commitment Coaching with a Student. Frontiers in Psychology, 11. https://doi.org/10.3389/fpsyg.2020.00882
Sheffield, E. L., & Morgan, G. (2017). The perceptions and experiences of young people with a BESD/SEMH classification. Educational Psychology in Practice, 33(1), 50–64. https://doi.org/10.1080/02667363.2016.1225192
Singh, A., Shah, N., Mbeledogu, C., & Garstang, J. (2021). Child wellbeing in the United Kingdom following the COVID-19 lockdowns. Paediatrics and Child Health, 31(12).
Skingley, A., Bungay, H., & Clift, S. (2012). Researching participatory arts, well-being and health: Some methodological issues. Journal of Arts & Communities, 3(1), 73–87. https://doi.org/10.1386/jaac.3.1.73_1
Slater, J., Tierney, A., & Kraus, N. (2013). At-Risk Elementary School Children with One Year of Classroom Music Instruction Are Better at Keeping a Beat. PLoS ONE, 8(10). https://doi.org/10.1371/journal.pone.0077250
Smith, L. B. and T. E. (2003). Development as a dynamic system. Trends in Cognitive Sciences, 7(8), 343–348.
Spratt, J., Shucksmith, J., Philip, K., & Watson, C. (2006). ‘Part of who we are as a school should include responsibility for well-being’: Links between the school environment, mental health and behaviour. Pastoral Care in Education, 24(3), 14–21. https://doi.org/10.1111/j.1468-0122.2006.00374.x
Stakelum, M. (2024). Music literacy and the instrumental teacher. In Music Education Research (Vol. 26, Issue 1, pp. 47–57). Routledge. https://doi.org/10.1080/14613808.2024.2309547
Taylor, L., & Barrett, W. (2022). The importance of trauma-informed approaches in education – the impact of implementing a brain-based approach to supporting learners across a Scottish Local Authority. International Journal of School Social Work, 6(2). https://doi.org/10.4148/2161-4148.1079
Thompson, R. A. (2014). Stress and Child Development (Vol. 24, Issue 1). https://www.jstor.org/stable/23723382
Tysoe, K., Vincent, K., & Boulton, H. (2021). Implementing the 2014 SEND reforms in England: perspectives from SENCOs. Support for Learning, 36(3), 486–505. https://doi.org/10.1111/1467-9604.12374
United Nations High Commission for Human Rights. (1989). Convention on the Rights of the Child.
Verschueren, K., & Koomen, H. M. Y. (2012). Teacher-child relationships from an attachment perspective. Attachment and Human Development, 14(3), 205–211. https://doi.org/10.1080/14616734.2012.672260
Vostanis, P., Humphrey, N., Fitzgerald, N., Deighton, J., & Wolpert, M. (2013). How do schools promote emotional well-being among their pupils? Findings from a national scoping survey of mental health provision in English schools. Child and Adolescent Mental Health, 18(3), 151–157. https://doi.org/10.1111/j.1475-3588.2012.00677.x
Wade, L. M. (2002). A Comparison of the Effects of Vocal Exercises/Singing Versus Music-Assisted Relaxation on Peak Expiratory Flow Rates of Children with Asthma. https://academic.oup.com/mtp/article/20/1/31/1080988
Welch, G. (2017). The Benefits of Singing for Children.
Welch, G. F., Himonides, E., Saunders, J., Papageorgi, I., & Sarazin, M. (2014). Singing and social inclusion. Frontiers in Psychology, 5. https://doi.org/10.3389/fpsyg.2014.00803
Welch, G. F., Himonides, E., Saunders, J., Papageorgi, I., & Sarazin, M. (2018). Singing and social inclusion. Frontiers in Psychology, 5. https://doi.org/10.3389/fpsyg.2014.00803
Wiest-Stevenson, C., & Lee, C. (2016). Trauma-informed schools. Journal of Evidence-Informed Social Work, 13(5), 498–503. https://doi.org/10.1080/23761407.2016.1166855
Wiltermuth, S. S., & Heath, C. (2009). Synchrony and Cooperation.
Winter, D. (2023). Exploring the Narrative: Voice Practitioner Research and the Literature Review Process. Voice and Speech Review, 17(2), 131–150. https://doi.org/10.1080/23268263.2022.2144971
Wolpert, M., Harris, R., Hodges, S., Fuggle, P., James, R., Wiener, A., Mckenna, C., Law, D., York, A., Jones, M., Fonagy, P., Fleming, I., Munk, S., Payne, C., & Perry, E. (2019). THRIVE Framework for system change. CAMHS Press.
Wolpert, M., Harris, R., Jones, M., Hodges, S., Fuggle, P., James, R., Wiener, A., McKenna, C., Law, D., & Fonagy, P. (2014). Thrive : the AFC-Tavistock Model for CAMHS.
Yu, Y., Chen, X., Li, D., Liu, J., & Yang, F. (2023). Growing up happy: Longitudinal relations between children’s happiness and their social and academic functioning. Journal of Positive Psychology, 18(4), 531–546. https://doi.org/10.1080/17439760.2022.2093783
Zaatar, M. T., Alhakim, K., Enayeh, M., & Tamer, R. (2024). The transformative power of music: Insights into neuroplasticity, health, and disease. In Brain, Behavior, and Immunity - Health (Vol. 35). Elsevier Inc. https://doi.org/10.1016/j.bbih.2023.100716
Zengin, M., Yayan, E. H., & Vicnelioğlu, E. (2021). The effects of the COVID-19 pandemic on children’s lifestyles and anxiety levels. Journal of Child and Adolescent Psychiatric Nursing, 34(3), 236–242. https://doi.org/10.1111/jcap.12316
 


2

image1.png
Separation
& Sexuality

Skills &
Structure

Power &
Identity

Thinking

The six developmental
strands are:

1. Learning to be 0-6months
(Being)

2.Learning to do 6-18 months
(Doing)

3.Learning to think 18 months -3
years (Thinking)

4. Learning to be powerful and have
an identity 3-7 years (Power and
identity)

5. Learning to be skilful and have
structure 7-11 years (Skills and
structure)

6.Learning to be independent and
secure in your sexual identity
11-18 years (Separation and
sexuality)




image2.png
Number of pupils with an EHC plan or SEN support, by type of need, 2021/22 and 2022/23

EHC plans

2021/22 2022/23

Multi- Sensory Impairment 1,104
Other Difficulty/Disability 8,424
Physical Disability 14,020
Profound & Multiple Learning Difficulty 10.108
SEN support but no specialist assessment of type of no data
need

Severe Learning Difficulty 31,504
Social, Emotional and Mental Health 49,525
Specific Learning Difficulty 13.034
Speech, Language and Communications needs 57.341

Visual Impairment 3,711

1,207
8,756
14,324
10.120

no data

31,322
54,598
14,824
66,287

3,780

SEN Support
2021/22  2022/23

3,008 3,230
44,720 43,763
22,862 22,479
769 824
46,103 50,090
2,434 2,277
208,916 229,723
149,997 155,238
262,416 278,596
9.885 9,913




